MISSOURI DIVISION OF HEALTH — STANDARD CERTIEICATE OF DEATH EB63-045795
DEPAATMENT OF PU al..l:?l-:'?;:n‘r;":::ow_a_::r::ala__—mmw R.gm“"on District Nolooa Regittar's No. 11083 STATE FILE NUMBER

DO NOT WRITE P o gmr g lfitms
ON THIS STUB AMENDED LR Y = 5 | 195 WA 0 15

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence befare
a. COUNTY a. STATE b, COUNTY admissian)

Missouri

b. CITY (If outside corporata limils, give TOWNSHIP anly} Length of atay in 1b ¢ CITy Inzide Limita

Town  St, Louls 12 hours Town St. Louls Yexit No O

¢ FULL NAME QOF {(If NOT in howpital, give location) lnside Limita d. STIREEY ] 1side, Qi focati i
HOSPITAL OR ADDRESS (1§ curside, give location) Reside on Farm

wsimutov City Hospital st e 4,223 North 20th Street |YO M &
3. NAME OF DECEASED Firsr Middls Lot 4, DATE Month Day Yesr

(&) or print)
YPe o prnt Catherine Mathiau - DA November 8, 1963

5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] |8. DATE OF BIRTH | ¥- AGE (lesr birthday) (IF UNDER I YEAR | IF UNDER 24 HR
femle } - white Widowed )] ' Divorted [] l—lh—-lBBl., 78 Momha | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND COF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Homemaker W_Gincinnati , Ohio U,.S.A,
13a. FATHER'S NAME 13b. MOTH. IDEN MAME o 14. NAME OF HUSBAND OR WIFE
Cornelius Buehner Anna deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? e —eaciacceunteua, |17, INFORMANT Address

(Yes, nohocl; unkrown} | (If yean, give war or dates of ser| Mrs . Cﬁtherine Murri l-l.22.1 N . 20th St,reet

18. CAUSE OF DEATH (Enter only one tause per line far (g] (B], and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: } ONSEY)AND DEATH

IMMEDIATE CAUSE {a)
Condition, if any, DUE TO (b} QA /Ei/L,LJ ,L/@Jl—():u( o

which gave rise to

sbowe e o 239X

V5 300
Rev. 4/ 59

¥ |DATE AMENDED

DOCUMENT

lying <couse last. DUE TO (]

PART 1. OTMER SIGNIFICANT CONDITIONS CONTRIBATING TO DEATH but not related to the rerminal PART 111, If  decoased was female was
disesse condition given in PART | {a) thare a pregnancy in last 90 deys.

'?Ym ]ﬂNo J O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DUSCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18,
PERFORMED? a O )
YES [0 NOXX

20c. TIME OF Hour Month, Day, Year
INJURY am.

p.m. .

26d. INJURY OCCURRED 70e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK farm, factory, atract, office bldg., eic.)

0
NOT WHILE AT WORK (O I o
. her . — -
21. | attended the deceased me. toML&ra—jnd last saw pim alive on Vi / ? é’ g
.—pl 3 d A 'ml m on-the date statad above, and to the best of my knowledge, from the causes stated-

Death otcurred at.
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MEDICAL CERTIFICATION

3,

22a. SIGNAWRF%/ M ?/jﬂm title) M D Hb.ZAI::;RESS% Q A/ 3 5 1! 22c. DATE SIGNED.

T3, BURIAL, CREMATION, | 23b. DATE” 73c. NAME OP-CEMBTERY OR CR TORY " 2%, LOCATION {City, town, or county) {State}
REMOVAL (Specify)

burial | 11-12-63 Calvary Cemetery St. Louis, Missouri. DS

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |76, ISTR#M'S SIGINATUR :
Math. Hermann & Son, Inc, 2161 East Fair NUV 9 1983 ﬁn M L MD.

ry s M 163107 ; Statement on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer Ne.____
|

working under my personal supervision." /)/{/Z/m W
Student Slgned /Vnr/]

Signature of Student Embalmer 4{
L /

Licensed Embalmer No W
P. O. Address 0
h/

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




